TIE A TVIJIVIN VT HTEAL T U Milolluig
STANDARD CERTIFICATE OF DEATH 348?4

ettre fLED NOV 121957 1000 TUTETIE NSS4 188

I;I:bli.l Registration District No. H.....ll'a .............. Primary Registration District No, .. s=MWM | Registrars Mo T2 T2
TVICR -
7. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bafors
dmission)
4 |_= < Buchanan = STATE Missourd b COUNTY Buchandn',”
‘ ‘305% - b. CITY ({f outsido corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- - OR y
TOWN St. Joseph Yes (X NoD oen St. Joseph o] ve® oo
c. FULL NAME OF (H NOT inhospital, give location)] Length of stay in 1b . . . .
_ HOSPITAL OR d. STREET {If outside, give [ocation) Reside on Farm
33 istiruTion State Hosp. #2 30 Yrs ADDRESS YesD N
"
-=,; H 3. :A‘:‘l‘ :!'D First Middle Last 4. DATE Month Day Year
- OF
n= (Type or print) Op&l Geranrd DEATH NO V o 2, 1657
[ § 5. SEX 6. COLOR OR RACE T MARRL{D NEVER MARRIED (]| 8 DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
33 Femal Whit Dec. 21,1892 | “BY™M [Fon] P [Hom i
Se. emale € winoweb [ pivorceo [} Ce ’ .
» “110a. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
E 3w durfﬁg most_of working life, even if retired)
§° 4 one None Pattonsburg, Mo. USA
£t & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
9 wn :
e John Madden Blanche Ferguson
Z 5 w 1(5’; WAS DEC::SED]EVE(:!IW U. s ARME&&OR!CES? N 16, SOCIAL SECURITY NOC.|17. INFORMANT Address
. - - et no. or unknown vea, give war or 'y of service
©2> w No . None Katherine Zuchowskl Kansas Clty
E E © 18. CAUSE OF DEATH [Enier only one cause per line for (a), (), and (¢}.] INTERVAL BETWEEN
£y = PART |. DEATH WAS CAUSED BY: NSETLAND DEATH
o w mmeoiate cavse @) Acute Coronary Thrombosis 158y
- E >
o
i3 Conditions, if any. ) buE TO (b) Generalized Arteriosclerosis nknown
=0 which gare rise fo
v 2 atboqe c:tu: ;e)' : )
ek = atating the under- .
ga o - lying cause tast. DUE TO (¢) 420 )
L g E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I{n) 13 ;VE-; SF 6\;1;2:?\’
T o .
5% x |3iCeneral Paralysis of Insane 9/7/27 State Hosp. # 2 ves(] nof <
E -3 ; ::" 20a. ACCIDENT SUICIDE HOMICIDE | Z06. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part Ior Part 1] of ftem 18.)
w [ 4
-2 % |8 O b o
3 2 [Pe TiME OF  Hour Month, Day, Year
b Sl - - INIURY e m, .
g I : E p.m.
= 3 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
g % w WHILE AT NOT WHILE farm, factory, street, office bidg., ete.}
2 9 WORK AT WORK
v
o - t] 21. | attended the d d from NOV' 2’ 57 to NOV. 2, 57 and fast aawﬁ alive on Nov.2 '57
s "5' Death occurred at 5:15 D) __ m on the date scated above; and gp the beat of my knowlsdge, {rom the causes stated.
< “: mﬁﬂll gree or titie) 2264 AD 22¢, DATE SIGHED
. . C A, =
52 23a. olmiaL, cng:ar?n‘. 23b. DATE 23¢. NAMEROF CEMETERY OR CREMARIRY 234, Lg#ATION (City, town. or county) "(State)
< 2 EMOV cify .
g2 Buriay Nov.4,57 Mt. Olivet Cemete St. Joseph, Mo. )
24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRA IQHATYRE
;% . St. Joseph N
*~ ; LHerman Wm Sidenfaden Missouri S .

{Licensed Embalmer's Statement on Revarse Side)



" 'STATEMENT BY LICENSED EMBALMER

+ . L e et

I hereby certify that the body whose name is recorded on the reverse c'de of this certificate was ern
"byme, orby ... - .. ........................... e aameneeameaoaan Ceeraseaacameaanens , Strdent Emtolmer No,........

-
working under my personal supervision..

Student.......couiviiiiiiirmiiie i Signed.....[.lA.
Signature of Student Embalmer '

1= : :7-' ¢

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
to comply with the above constitutes grounds for revocation of license),
If'embalined by a STUDENT, he also shall sign in his OWN handwriting.

If t‘h}s body is not embalmed, fact should be so stated above. P



